X XOB4 20695082

Please print or type. (Form designed for use on elite (12-pitch) typewriter,)

5O PPW 127472008
Form Approved. OMB No. 2050-0039

A

1. Generator ID Number
UNIFORM HAZARDOUS EIF DTS & v
WASTE MANIFEST REDOO724684 2

2. Page 1 of
A

3. Emergency Response Phaone
OO A A

> Sl SIR A MR R A s L
L0945 Moeth Heow Yok Sreet
Wichinn, REGTY215
{3183 268-T400

Generator's Phone:

... Generator's Site Address (if different than mailing address
BAME

i ”"ﬁsﬁ'fé‘@?ﬁz 54 FLE

6. Transgaﬁgr 1 Company Name
2, o . b
fﬁﬂh{ L §

U.S.EPAID Number

| ©% {doeeoe a3pul

7. Transporter 2 Cothpany Name

U.S. EPAID Number

8. Designated Facility Name and Site Address
Clean Havborz Lone Movatain LLO

U.S. EPAID Number

gEnDGL4sAsn2Ts
40355 8 County Rond 258 pHEmMma R ah
Wavnoka ON 73980
Facility's Phone: 590 €07 250 |
9a. 9b. US. QOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10, Containers 11. Total 12. Unit 13. Waste Codes
Hn | and Packing Group if any)) No. Type Quantity Wt Vo, ’
|  |"RASOTT HAZARDOUS WASTE, SOLID, N.O.S., %, PG I LN FOOL | FOOZ |Fooy
ol = i s
< % vl \ j AN
g YARAN
= 2. I
3 |
i | ]
4,
14, Special'HandI[ng Instructions and Additional Information
IOCHARLSBREGE ERG#371
e:»u_'rv\\f 1 i'w' i ”i“ i a iw“. Y i
w"'ﬁ ég:..,,_ I g Lﬁmﬁ i w.i i

15.  GENERATOR'SIOFFEROR'S CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable interational and national governmental regulations, If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform 1o the terms of the attached EPA Acknowledgment of Consent
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name S\gnatt;r% . ii Month —Day™— Year
% o
. . " e i . F A 3 L -l T L3
L4 I VR TR ¥ 1 | st | A S =5 Y
16. ional Shi F 7
b ntetnatioral Shements. 7 D Import fo U.S. DExponfrom Uﬁfg{ Port of entry/exit: w”
Transporter signature (for exports only): Date leaving U.S..
17, Transporter Acknowledgment of Receipt of Materials )
Transporter 1 Printed/Typed Name  —..____. E - Signalure % Month~— Day  Year
r M sl . s L1y
Transporter 2 Printed/Typed Name b7 Signature - Month Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity l:‘ Type

D Residue

Manifest Reference Number:

l:l Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Alternate Facility (or Generator)

DESIGNATED FACILITY —— > |TRANSPORTER| INT'L

Month Day  Year
19. Hazardous Waste Report Management Method Codes (.., codes for hazardous waste treatment, disposal, and recycling systems)
—— 2 3. 4,
He 3z
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Signature Month ~ Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

Clean Harbars has the sppropriste penmis fur and will steept the waste the denerator is shippiag,

GENERATOR’S INITIAL COPY



DESIGNATE‘DjFACILITY‘——_—-—'r _TR-AN’SPGRTER IINT'.L <

5

ﬁ fﬁ%&'ﬁ*ﬁﬂ&&%ﬁ

SCPPW 13/ b?ﬂ%
" Form Appmved OMB No 2050 0039

Please print or type. (Ferm desrgned for use-on elite (12-p|1ch} l'ypewrrter)

4| UNIFORM! HAZARDOUS 1. Generator 1D Number 2.Page 1 of 3 Emergency Response Phone 4. Manj es Trackr Number
WASTEmANFEST  |RED007248 8 4 e (800} 4833748 1 2 5 4 |: L E
5. Gi%eralbr‘ﬁN kﬁ%ﬁ Addresiu: Generalofs Srte Address {rf drfferent then marlrng address}
meﬁmnmrmem . SAME o
Wichie, K8 672148 B
x o 318) 289.7300 )
G.e_nerators Phone: e =5
||| © Trenspager 1 CompanyName i i - US_EPAID Number - X
"Eﬁe o~ | Ok Roese 2
7. TransporlerZC pany Name g ity

U S EPAID Number

1S Desrgnated f-‘acrirty Name and Sile Adc Address
Clewn Harbors Lone Mouatain i.Lﬂ
40365 SCounty Road 236
Wavnoka OK 73860
: L) 63?-359&

US EPAD N

KDOES 43’3& ?3

Facility's Phorie: : ¥ ' “ )
1oa: 9b.US. DOT Description (rncludlng Proper Shrppmg Narnex Hazard Class ID; Number, : .10 Containers ﬁ.Tul B 12, Unit : e
H?vl and Packmg Group (If any)) 50 RN 7 | Qu'arrlify e Ngi‘ 13-Waste Codes
| 1rrﬁee?? ememeswm eeue ee.swe ee;rr Yo lestT | ‘rfee:r 'Fo02 |ro0a
_ ¥ ‘ W B e i ww_._.._m
= .
1= , BTT AL | FOO4 (FGOB |
= . - I 4 1 H t
5 : / 3 s
: RO R S
+— s ‘ .
| :
5= o RSt R
b e d
4, i
Aot o S I SO |

14. Spemal Handling Instructrons arrd Addrtronal Tiormaton

L.cH83 1se.exne e.eem*rz

R

JSO ""‘\:‘*L,,«-ﬂ%: EDQ!

15 ‘GENERATOR’ SIDFFEROR S CERTIF!CATION l hereby declare that the conte
marked and Iabe!edfpfacarded and are in all respects in proper condition for fran
Expoder I certify that the contents of this consignment conform 1o the terms of th
| certify that the waste minimization statement identified in 40 CFR 262 27(a) (if |

hts of this consignmient are fully-and accurate!y descnbed above by:the proper shipping name,.and afe classified, packaged
sport according to applicable rnternarona# and national gevernmental regulations. If export shlpment and | am the Primary
e attached EPAAcknowiedgmem of Consent.

ama Iarge quantity generator) or (b)(if I am & sma\l quantrl'

] Genere TorsiOferors, Pnntedr’Typed Name =~

T Ty sen

Month Uay — Year

16. Internetronal Shr ments ]
& / D importto U.S.:
Transporter 3rgnature (for exports only)

Portofen_try.’exit:‘_ J R &l -

Date leaving U S.;

17, TransporierAcknowIedgmeni of Recerpt of Materrars

Month — Day  Year

'Transporter 2 Prrnled,’T yped Nams

TransperteM Prlntedr’Typed Néme . La . Srgnerure ]
Ie all e (2 11011y
Signatufem=" © Month; - Day Year

:1-8.' Disr;repancy

118a; Dis'crebancy Indication Space

. Quantity =

L

[ rype

' DResique D.Parl'ial Rejection - : DEuil Rejection- ~

18h. A]fernat:e' Facility (or Generator). .

Facility's Phone:.

_._Manifest Reference Number: - :
i : .U.S. EPAID Number -

P
4

18c. Srgnature ofAIlernaie Facrhty (or Generator)

Ménrh " Day - Year

19, Hazerdous Waste Report Management Methcd.C_odes (i.e.; codes for hazardous waste freatment, disposal, and recycling systems)

L

«m’?"f

ff”s

1. L 2. 3. 4.
Hizz | e )
20. Designated Facillty Owner or Operator Certification of recerp’f‘bf hazardous malerials covered by the manr Fest«ei"' Bpt as nmed in Iter;r 182" R t /
: Pnntedﬂ‘yped,j;lame 7

- EPA Form 8700-22 (Rev. 3-05 ) Previous edrtronfare obselete

cieee ﬁaﬂnm Etes tﬁe

4,:# /f/?f/f /@Lu e 7 |/ / : Ye&'

DESIGNATED FACILI'f'Y T0 GENERATOR -

epemaee %ee amﬁ re%?ﬁ aeeerﬂ the wasxe the gemmer ‘s e!arpmg.



